To the Editor: Squamous cell carcinoma (SCC) of the parotid gland normally occurs as metastasis or primary malignancy. Most of them metastasize from cutaneous SCC in the head and neck region.\[[@ref1]\] Nasopharyngeal carcinoma (NPC) metastasis in the parotid gland is even more rare. There are only four cases reported in literature to date.\[[@ref2][@ref3]\] Here, we reported a rare case of NPC metastasis, in which a lump in the parotid gland was shown as the first manifestation.

With a lump in the left parotid gland, a 50-year-old man was admitted to the Department of Otolaryngology, Head and Neck Surgery, West China Hospital in July 2012. Previous history revealed that intermittently obscure nasal obstruction had occurred for half a year; in addition, no symptoms such as epistaxis, hearing loss, and cranial nerve dysfunction were observed. Nasopharyngeal fiberscope revealed a little swelling of Eustachian cushion on the left side. Enhanced computed tomography also showed a mass in the left parotid gland, together with an obvious enhancement and a vague margin. Obvious enhancement of nasopharyngeal submucosal tissue was also observed. Biopsy of nasopharynx under rigid nasal endoscope, total parotidectomy, and selective neck dissection of the left side were performed. Pathological results revealed that the lesion of the parotid gland was poorly differentiated SCC while a total of 7 lymph nodes sized 5--10 mm from the neck dissection were confirmed to be reactive hyperplasia. Because the specimen from nasopharynx pathologically accorded with the lesion in the parotid gland, the metastasis from NPC was definitely confirmed \[Figure [1a](#F1){ref-type="fig"}--[1d](#F1){ref-type="fig"}\]. After surgery, radiotherapy of full-dose external beam radiation (65 Gy) to the nasopharynx, a prophylactic dose of 50 Gy to the rest of the neck, and concurrent cisplatin-based chemotherapy were employed, and completely clinical response was obtained. No recurrence took place during the 3-year follow-up.

![Nasopharyngeal carcinoma metastasis in the parotid gland. (a) A lump in the left parotid gland (black arrow). (b) Computed tomography revealed a mass in the left parotid gland (white arrow) and thickening of submucosal tissue in the ipsilateral nasopharynx with obvious enhancement (black arrow). (c) Specimen of metastatic lesion revealed incomplete capsule and unclear margin between the tumor (T) and parotid gland (S). (d) Pathological examination revealed poorly differentiated squamous cell carcinoma (T), parotid gland acini (S), and fibrous capsule between them (Hematoxylin and eosin staining, original magnification, ×50).](CMJ-129-2265-g001){#F1}

The parotid gland is an uncommon site of metastasis from carcinomas arising in the head and neck region in Chinese population since the incidence of cutaneous SCC is very low compared with that of Western countries.\[[@ref1][@ref4]\] Lymph nodes in the parotid gland might be the first step for lymphatic metastases of cutaneous SCC and melanoma occurring in the scalp and facial skin. Therefore, if there is no history of cutaneous SCC or melanoma in the maxillofacial region, a solitary lump in the parotid gland is often diagnosed as primary parotid benign or malignant tumor rather than metastasis from any organ of the head and neck.

An NPC normally turns up with a variety of symptoms such as nasal obstruction, epistaxis, cranial nerve palsy, serous otitis, or cervical metastasis. The superior cervical lymph nodes are the most common organs where NPC metastasizes. Without nasal or auditory symptom, NPC can be easily ignored at early stage. Theoretically, NPC cells can retrograde to the lymphatic system of the parotid gland, together with cervical lymph nodes enlargement, and then they germinate and develop as a late-stage lump; meanwhile, obstruction of the routine cervical lymphatic channels may also facilitate this process. In clinical practice, parotid gland can be infiltrated directly by late-stage primary lesion in the nasopharynx. Although the metastases usually occur in the neck, the lymphatic network of the parotid gland may also serve as a site for the metastatic deposits.

There is no mature treatment for this disease because of its paucity. In general, if NPC is confirmed through nasopharyngeal biopsy, a lump in the neck should be suspected as metastasis first. A rare metastatic lesion in the parotid gland complicated this diagnosis. Before concurrent radiotherapy and chemotherapy, a total parotidectomy is recommended as a treatment for metastasis of parotid glands in literature because facial nerve function may not be preserved well enough under unsatisfactory locoregional control; on the other hand, if the facial nerve has been involved in a metastatic NPC lesion of parotid glands, radiotherapy deserves consideration before surgery because more or less postoperative facial nerve palsy might be inevitable after surgical intervention.
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